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Standards of Practice: Care of the Patient Undergoing Myvelography Using Water-Soluble Contrast Media

I. Assessment
A. Pre-Procedure

I.
2.
3.
4.
5

6.

Ensure adequate hydration prior to the procedure.

Temperature, pulse, respirations, blood pressure, neurological, respiratory, and circulatory assessment.

History of allergies and / or sensitivity to iodine or shellfish products or other contrast media. Assess patient need for pre-
procedure medications if allergy exists.

Need for indwelling urinary drainage catheter.

Patient understanding of procedure and post procedure care.

Informed consent on chart.

B. Post-Procedure
1. Monitor and document the following on return from the procedure, then every 4 hours x 2, and then every 8 hours for 48 hours.

2.

Temperature, pulse, respirations, and blood pressure.
Level of consciousness and mental status
Pupil size and reaction.
Extraocular movements.
Motor strength and sensation in extremities.
Puncture site for any swelling, pain, tenderness, bleeding, or hematoma.
Monitor urinary function:
a. Voids within 8 hours of procedure or urinary catheter removal.
b. Assess for urinary retention.
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I1. Interventions
A. Pre-Procedure

1.
2.
3.

Complete Pre-Procedure Checklist.
Ensure hydration.
Patient may take fluids up to 4 hours prior to the procedure.

B. Post-procedure

1.

2.

Elevate head of bed and stretcher 30 to 45 degrees at all times or per prescriber orders.

Patients may be required to lie in a horizontal flat position following a myelogram if this is required by certain protocols.
Physician orders should reflect head and body position following these selective studies.

Movement onto stretcher, and off the stretcher to bed, should be done slowly with patient completely passive, maintaining head
up position.
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4. Instruct patient to remain in bed, in head up position for the first 6 hours.

5. Bathroom privileges permitted if patient is stable and assisted.

6. Do not administer antinauseants of the phenothiazine class (Promethazine, Thiethylperazine, Chlorpromazine, Perphenazine,
Prochlorperazine) to treat post procedural nausea or vomiting.

7. Resume diet and encourage oral intake of fluids up to 2 liters, if tolerated. (Unless contraindicated). Children's fluid intake
needs will be determined by the Pediatric Fluid Worksheet. Children need to be alert and fully awake before resuming oral
intake.

8. Instruct patient regarding post procedure plan of care.

9. Notify physician immediately of any complications.

Documentation

The following will be documented in the MIS or the Critical Care Flow Sheet:

A. Pre and post procedure assessments.

B. Pre and post procedure nursing interventions.
C. Patient response to procedure.

D. Intake and output post procedure
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